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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—027289
DlPARTﬁENT OF PUBLIC HMEALTH AND WELFARE

Registration District No. —_—____—_. /_?:/,9. Prnmary Registration District No. _-___,(Q_Q_?_’_( istrar's No. 372.8--_-

STATE FILE NUMBER

bk I —
). PLACE OF DEATH . = = TJ UL 2. USUAL RESIDENCE (where deceased (ived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 a § J ACKSON ’ MISSOURI JACKSON mission)
Rev. 4/59 % b. C‘I)LY (I outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. ColTY Inside Limits
R
2 1 10 A
, : OWN K ANSAS CITY 22 YEARS "N KANSAS CITY = & No X
u<.| c. ;%EPI?ITAATEOEF (1§ NOT in hospital, giva location) Inside Limits d:gléEEE‘gs (If cutside, give location) Reside on Farm
—_—— R
= INSTITUTION Yes B No[ 5716 MYRTLE AVENUE Yes O Mo (I
23 104 < VA HOSPITAL, K.C., %
_BJE_ P s] » 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. {Type or print) DS:TH JULY lh_ 1962
0 CLEQ FRANKIL.TN ATTON 3
4 G 5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / MA.LE W.HITE Widowed [ Divorced [ 5_1&—19 . ) ! :j Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done kAﬁ;gAgausdqfﬁ‘%z INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7 il orkjng. life, & if retired)
4 STATS SRARY “FREAT CHOOL DISTRICT | SYRACUSE, KANSAS  Ua, S, A
7/ Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF AySahniD/Of WIFE
-
d ENNTSPATTO TPPINGER | P I
. 3
8 ! o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16~ SOL1AL SECURITY NO - | 17, INFORMANT Address
— < {Y or unknown}[ (i yey, Give, or dates of service
9 M A HES | " W OFFICIAL RECORDS VA HOSPITAL
——M o [y 18. CAUSE OF DEATH {Enter only one cause per tina f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s z IMMEDIATE CAUSE (2) i3 GHT SPHERE
1 o] O
O o
Q
129(-0 xS & Condirions, if any,]  DUE To () OCCLUSION OF RIGHT MIDDLE CEREB RAL ARTERY
2g Sk onve e ‘ :
I |& tati th der-
13 = lving cowss las.)  DUE TO ) EOSMWWW
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was_ female  was
'E_? disease condition given in PART | (s} there a pregnancy in last 90 days.
g g r['_"l Yes l O Ne I [0 Unknown
“5’ E 19. gms AUIODI;SY 20a. ACCBENT SUH'::I’DE HOMEl]CIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART Hl of item 18.)
Q o VSR NG O
2 E’ 3 20¢. TIME OF Hov. Month, Day, Year ]
5 = INJURY a.m.
L¥4 8 E p.m.
4 -] % 20d. INJURY OCCURRED Z0c. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J o farm, factary, street, office bldg., eic.)
x v NOT WHILE AT WORK
J o D ) &b T4
s VA
o E I.I{-I ] 21, Yattended the deceased #r Jn
= ) ot
a ; O 5 Death occu% 10:1 : & m on the date stated sbove, and to the best of rny Imowladgc, from the causes stated.
[T7] —
2 W 3 & tr] | “22a. SIGNAT =S YOeares or giile) T3h. ADDRESS F2c. DATE SIGNED
I L]
s = N ., |, ys Hospital, K.C. Mo, 7-15.62
=1 = auam‘:'., TR ‘Tflv?N' AMEJOF CEMETERY on{c,dwwp,f 23d. LOCATION [City, town, or county) (Srate)
y a paci
Q = R JUEY 17 162 NECA CEMETERY SENEGi MISSOURT
T8
= < | TZa. FUNERAL DIRECTOR 1 75. DATE RECD. BY LOCAL REG, TRAR'S SIGNATURE
£ 5 VEPrSRx -
= @ D W.NEWCOMER'S SONS ?ﬁhsgg TY MO, 72-17-L2

-

{Licensed Embaimer s Statement on Reverss Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer ™

o - - ' P .Address:Zi" = 2%

O
: - - LI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . .

- T If embalmed -by* a STUDENT, he also shall sign in his CWN handwriting, o
If this body is not embalmed, fact should be so stated above.-




